APPLICATION DATA SHEET 



INVENTOR INFORMATION 




Inventor one given name:: 


Matthias 


Family name:: 


STRAUB 


Postal address line one:: 


Hagenstrasse 2 a 


City:: 


Barsinghausen 


Country:: 


Germany 


Postal or Zip Code- 


30890 


City of residence:: 


Barsinghausen 


Country of residence- 


Germany 


Citizenship Country:: 


Germany 


Inventor two given name- 


Johannes Wilhelmus Catharine Maria 


Family name- 


JANSEN 


Postal address line one:: 


Prijsseweg 9 


City- 


Culemborg 


Country: : 


Netherlands 


Postal or Zip Code- 


4105 LE 


City of residence: : 


Culemborg 


Country of residence- 


Netherlands 


Citizenship Country:: 


Netherlands 


Inventor three given name- 


■ a • 1 ■ 1 1 1 • 

Michiel Henncus 


Family name:: 


de VRIES 


Postal address line one:: 


Molenpad 1 


City:: 


Weesp 


Country- 


Netherlands 


Postal or Zip Code- 


1381 EC 


City of residence- 


Weesp 


Country of residence:: 


Netherlands 


Citizenship Country- 


Netherlands 


Inventor four given name- 


Claus Rudolf 


Family name- 


STEINBORN 


Postal address line one:: 


Im Busche 2 


City:: 


Seelze 


Country:: 


Germany 


Postal or Zip Code- 


30926 


City of residence- 


Seelze 


Country of residence- 


Germany 


Citizenship Country:: 


Germany 



Inventor five given name:: 

Family name:: 

Postal address line one:: 

City:: 

Country:: 

Postal or Zip Code:: 
City of residence:: 
Country of residence:: 
Citizenship Country:: 



Werner 

CAUTREELS 

Middenstraat 21 A 

Weesp 

Netherlands 

1381 XA 

Weesp 

Netherlands 

Belgium 



CORRESPONDENCE INFORMATION 



Correspondence customer number:: 



23911 



APPLICATION INFORMATION 



Title line one- 
Title line two:: 
Title line three:: 
Title line four- 
Title line five- 
Title line six:: 
Total drawing sheets:: 
Formal drawings?:: 
Application type:: 
Docket Number:: 



LIQUID PHARMACEUTICAL 
FORMULATIONS CONTAINING 3,7- 
DIAZABICYCLO[3,3,1]NONANE 
COMPOUNDS AND METHODS OF 
TREATMENT RELATING TO 
ANTI-ARRHYTHMIC EVENTS 
1 (Figure 1) 
Yes w 
Utility 

029300.51 81 5US 



REPRESENTATIVE INFORMATION 
Representative customer number:: 



23911 



DOMESTIC PRIORITY INFORMATION 



This application is:: 

Parent application- 
Parent filing date:: 



An application claiming benefit under 35 U.S.C. 
11 9(e) of 
60/426,795 
November 18, 2002 



ASSIGNEE INFORMATION 

Assignee name:: Solvay Pharmaceuticals GmbH 

Street of mailing address:: Hans-Boeckler-Allee 20 

City of mailing address:: Hannover 

Country:: Germany 

Postal or zip code:: 30173 



-3- 



